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Vaccine Accountability Totals Sheet 
This report must be completed and submitted monthly by all deputized Local Public Health Agencies. 

LPHAs must return this Totals Sheet at the end of your accountability period to meet the terms of the Deputization MOU.  This sheet can be faxed to us at 573-526-5220.   
 

Number of Doses administered to and number of underinsured children immunized by age: 
 

Underinsured Children 

Age # of doses 

administered 

# of children 

immunized 

<1 yr   

1-2 yrs   

3-6 yrs   

7-18 yrs   
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